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INTRODUCTION
The use of clinical simulation as a teaching technique became widely encouraged due to providing active learning mechanisms, construction of knowledge, critical understanding of reality and favoring the acquisition of technical and non-technical skills, such as crisis management, teamwork, leadership, clinical reasoning and decision-making (1) .
Considering the evaluation and treatment of wounds, clinical simulation can be an effective instrument for teaching in undergraduate courses in nursing (2) . Wound care is a dynamic and complex process in clinical practice, influenced by systematized reviews and requirements of different types of coverage. Nurses present important attributions for this type of care, being necessary that he/she holds scientific and technological knowledge for a more accurate assessment of wounds to ensure the proper therapy seeking the promotion of healing (3) .
However, studies have shown that nursing students present difficulties to perform the clinical care of a wound, they do not know the resources and materials used for this assessment and cannot relate the type of coverage to the characteristics of the lesion to be treated (3) (4) . The results of these studies have shown the need for the creation of courses focused on improving the knowledge of students on this subject or improving the training process, as well as encouraging the creation of extracurricular classes or discussions on undergraduate disciplines on all aspects involved in the process caring for lesions (3) (4) .
Given this context, clinical simulation as a method to teach the evaluation and treatment of wounds can stimulate students to establish a connection between theory and practice, to develop clinical reasoning and increase the confidence in his/her care for a wounded patient. The preparation of scenarios is a crucial step for the success of the activity, and documenting the scripts is important for standardization and appropriate pedagogical structure (5) .
Based on the need to incorporate new methods in the teaching-learning process on this theme, we developed two clinical simulation scenarios for undergraduate nursing students.
OBJECTIVE
To report the experience of construction and application of clinical simulation scenarios for the evaluation and treatment of wounds.
METHOD
This article reports the experience of constructing and applying two clinical simulation scenarios for undergraduate students, the simulations were developed as part of the activities of the elective course Topics of Nursing Education, School of Nursing of the Universidade Estadual de Campinas in 2016. The objective of the course was to provide subsidies for students to develop clinical reasoning and judgment, as well as decision-making when evaluating adults and older adults. The responsible for elaborating the simulation were a teacher and a PhD student with clinical experience and expertise in enterostomal therapy. The scenarios were applied to nine students from the fourth and fifth years of the undergraduate program in nursing.
Prior to the simulation, the students developed activities in the virtual environment of Moodle, they read theoretical material and participated in an online chat to discuss two clinical cases related to nursing care for wounded patients. The students were given the instrument Bates-Jensen Wound Assessment Tool -Brazilian version (6) to assist them when assessing the wound, this is a reliable method for the evaluation and monitoring of the process of healing of wounds of different etiologies.
The proposals for evaluation scenarios and wound treatment were prepared using the model National League for Nursing (NLN)/Jeffries Simulation Framework, since it covers the five major components for the preparation of a clinical experience: the facilitator, the student, educational practices, the simulation design and the results (1) . Based on this model, the facilitator of the activity was responsible for providing key information during the scenario to guide the participant in clinical reasoning and later, for conducting the debriefing. The participants played the role of nurses, using active learning and other different educational practices.
The simulation design was based on the learning objectives, focusing on the development of clinical reasoning for the evaluation and treatment of the wound. We also considered the use of high-fidelity simulation, applying role play techniques. This method consists of one person of the group taking on the role of another, using dramatization to make the experience be more real (7) .
To achieve the proposed objectives for the scenarios, we determined the complexity of each clinical case with relevant information for the participants to interpret and make the necessary associations, such as identifying the etiology of the wound through the assessment of the patient and characteristics of the wound, apply the treatment and perform the appropriate guidelines.
Among the expected results from the simulation experience, we focused on cognitive learning, diagnostic and therapeutic reasoning, decision-making on the clinical case and the satisfaction of the students with the activity.
After performing both scenarios, the students attended the debriefing to reflect on self-evaluation, acquired knowledge, strengths of the simulation and feelings on the situation they experienced. The debriefing was conducted in group and considered the five stages proposed by Gibbs to achieve this result, the stages are: feelings stage (how did you felt caring for this patient?); descriptive stage (could you describe the clinical picture of the patient?); evaluation stage (what good actions did you perform?); analytical stage (what would you do differently if you had another chance?); and conclusive stage (what did you draw from this learning experience for your future clinical practice?) (8) .
After the clinical experience simulation of the student had ended, we requested them to fill the instrument Simulation Scale Design to evaluate the structure of the scenario (5) .
RESULTS
Construction and application of the scenario for the evaluation and treatment of pressure injury In the scenario of nursing care for the patient with a pressure injury, the objective was to evaluate the wound and apply the appropriate therapy. The student had to investigate the characteristics of the patient, identify the etiology and evaluate the phase of the healing process, considering the bed, the edges and adjacent skin (Chart 1).
region and the Nurse responsible for the sector requested help for the evaluation of this wound and to define which treatment should be implemented."
The scenario lasted about fifteen minutes. During this time, we expected the participants to investigate the medical history of the patient. The information provided followed the script described in Chart 2.
The scenario was performed in a meeting room that represented the continuing education service of the hospital, where the weekly meeting of the wounds group occurred. Seven students participated in this scenario, they performed the role of nurses from inpatient units. Multimedia equipment were used to project photos of the pressure injury. One of the professors played the role of facilitator and the other, the role of nurse of the trauma sector; both instigated the debate among the participants.
The instrument Bates-Jensen Wound Assessment Tool -Brazilian version (6) was provided to guide the evaluation. From the information obtained, the participants used clinical reasoning to choose the appropriate treatment and perform professional guidance on the treatment of the wound.
Before starting the scenario, the participants received initial information regarding the case of the patient from the researchers (briefing): "The Nurse from the fifth floor, trauma sector, called the Injury Team of the hospital to discuss the case of patient João Flávio, 80 years old, who has been hospitalized for two days. He presents a pressure injury in the sacrococcygeal During the debriefing the participants had the opportunity to reflect on their actions, skills, decision-making and the possible treatments that should be used in that case. Through this scenario it was possible to recuperate concepts related to the etiologies of wounds, tissue types present in the bed and, considering all the characteristics observed in both the patient and the wound, select the products available on the market according to their action in the healing process.
The elements evaluated by the application of the instrument Simulation Design Scale, showed some aspects to be improved in the scenario design, like fidelity, and stressed that the reflection and feedback moments were constructive for learning.
Construction and application of the scenario for the evaluation and treatment of venous ulcer In the scenario of nursing care for the patient with venous ulcer, the objective was to develop clinical reasoning on the evaluation and treatment of the wound. The student should Clinical simulation to teach nursing care for wounded patients Silva JLG, Oliveira-Kumakura ARS.
investigate the clinical history, perform wound assessment and guide the patient about making a bandage at home (Chart 3).
One of the facilitators played the role of the patient. We used the technique of moulage to create the model of wound.
This scenario required the preparation of a nursing room in a Basic Health Unit with the presence of a litter, table, chairs and the availability of products for the treatment of wounds, such as 0.9% saline solution, essential fatty acids, 10% papain, hydrogel, calcium alginate and silver sulfadiazine. To facilitate the performance of the scenario, we prepared a script containing the actions expected from the student and the responses given by the actor (Chart 4).
We also considered the report of the feelings and satisfaction of the participant; the other students could voice their doubts and anxieties regarding the clinical simulation experience.
From the assessment of this scenario by the Simulation Design Scale, we concluded that the model created using the technique of moulage accurately represented the tissues that should be observed and was important to stimulate reasoning about the etiology of the wound, the implementation of the appropriate treatment and patient guidance on performing the bandage at home. As results from this simulation, we observed the satisfaction of the students with the activity and the development of clinical reasoning, which was evidenced by the form the students conducted the clinical research and by the final choice of the treatment to be performed. -Mentions that the skin around the wound is increasingly hardened and dry -Expresses concern due to noticing increased redness in the skin around the wound -Mentions that the yellow tissue at the bed of the wound is increasing 10-15 min -Determining the topical therapy (concluding that the wound is probably infected) -Performing debridement interventions on the wound (conservative debridement) -Guiding the patient to change the bandage twice a day (10% papain for enzymatic debridement) -Guiding the patient to use compression stockings (refer the patient to the medic for the prescription of compression therapy) -States that is understanding the guidelines -If necessary, will provide clues to assist the student in clinical reasoning
The participant of this scenario played the role of a Basic Health Unit nurse who was going to care for Maria Cândida, 50 years old, who reported a lower limb wound that was not cicatrizing. The other students watched the scene within the simulation environment. The scenario lasted fifteen minutes.
The facilitators and all nine students participated in the debriefing, they reflected on the appointment considering the clinical condition experienced in the simulation, the assessment of the patient and the wound, the clinical reasoning of the etiology and the appropriate topical therapy for the treatment.
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DISCUSSION
The importance of applying clinical simulation is in its effectiveness for training. There is evidence that using this method is more effective for the acquisition of knowledge than using only case studies or other strategies (9) (10) . In clinical practice, simulations promote changes in attitudes and a significant reduction of adverse events, thus, contributing to patient safety.
The educators must have skills and expertise to prepare students before inserting them in the simulation environment, considering their level of experience and learning. In addition, the educators must provide clues to guide and support the participants so they can reach the proposed objectives and expected results (1) .
Therefore, the structuring of the scenario is an important step to ensure the effectiveness of the simulation, which includes setting up the environment that will be played, the characterization of the dummy or actor and the definition of clear objectives. When choosing the strategy that will be used, the choice between different degrees of fidelity, the use of a standardized patient technique or role play will depend on the level of realism and on the factors that must be replicated during the clinical simulation (1) . Failures and errors may occur in this process if they are not processed correctly by the professor, compromising the success of the strategy and the education quality. A careful design will collaborate with the sharing and adaptation of the scenarios to different training contexts, thus, enhancing learning (5) .
Using the structure proposed by the National League for Nursing/Jeffries Simulation Framework provides the incorporation of the best teaching practices in the design and implementation of the simulation, presenting relevant variables for an organized and systematized application of the training process. These recommendations prevent ineffective evaluations of the participants and the creation of scenarios in which the students are uncapable of meeting the goals or achieving the expected results (1) .
As an example, from this report, the proposed objectives were achieved by the students in the scenarios that simulated wounds using moulage, since the wound models accurately reproduced the characteristics that are observed in practice (realism of the scenario) and contributed to learning.
For nursing educators, this innovative technique of teachinglearning provides tools that assist in the implementation and evaluation of the knowledge acquired. Within the context of active learning, students and teachers effectively participate in the construction of knowledge. The student is encouraged to develop an autonomous attitude to ensure the promotion of quality and safe care. These factors, associated to patient-centered care, evidence-based practice and teamwork are essential skills for care. Therefore, clinical simulations can contribute to the development of students, better preparing them for clinical practice (11) .
Considering this perspective, evaluation clinical simulations is important to measure the quality and effectiveness of the activity and to encourage the adequate structuring of the scenarios. Evaluation also allows the understanding of how the participant comprehends and incorporates the specific characteristics of the scenario, contributing to strengthen simulations as an education strategy (5) .
The construction of clinical simulation scenarios is a process that must be developed based on scientific evidence, reviewed by peers with clinical expertise and undergo pilot testing. Thus, the construction and updating are cyclical and must be accompanied by continuous feedback from students and professors.
Study limitations
The designed scenarios were not reviewed by peers with clinical expertise before being implemented. This process involves the evaluation by professors or specialists in clinical simulation, ensuring the proper formulation of all components involved in the preparation of the clinical experience.
Contributions to the Nursing field
The construction of clinical simulation scenarios focused on the evaluation and treatment of wounds will allow the student, as well as the nurse, to develop clinical reasoning more accurately, thus, promoting safer nursing care. The participants can live situations close to real ones in a controlled environment, thus, being able to perform tasks and procedures without causing harm to patients. Given the growing number of patients with chronic wounds and the availability of new technologies for treatment, there is a need for courses and teaching strategies that effectively promote learning, assist in the preparation of students and professionals for the care of wounded patients and ensure the cost-effectiveness when choosing the treatment.
FINAL CONSIDERATIONS
The scenarios were prepared based on important steps for the structuring of clinical simulation, such as defining clear objectives and choosing a suitable script to promote clinical reasoning and decision-making in the students when caring for the wounded patient.
We considered the selection of common cases in clinical practice to make the scenario be more real and improve the student's understanding regarding the aspects involved in the evaluation and treatment of wounds. Using the technique of moulage and applying role play were essential for the realism of the scenes. Another important factor in the application of the scenarios was the use of instruments validated in the literature to document the collected information and guide the healing process during the activity.
The strategy presented in this report can facilitate the teachinglearning process of students, in addition to being replicable in other educational institutions for the safe and effective construction of knowledge.
